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OFFICE OF THE SECRETARY OF STATE
DEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION

INSTRUCTIONS See Publication No. 76—RM-—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,

Attention: Scheduling Section.

FOR AGENCY USE 1. Agency Address Srare Scholarship Commission|  FOR RECORDS MANAGEMENT USE
Appiication Date Georgia Higher Education Assistance Authoj4Rgfication Number

2-27-78 Division - 9 Lavista Perimeter Park, Suitp 110 78 5 8
Apglication Number %1817( Noréhlaki Pagl(;rggz ER;ER Recsived Date Complated

ucker, Georgila AR - 0]
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2. Person to Contact Working Title Telephone Number
Ralph D. Roberts __ Fiscal Officer _ 393-7201 %

3. Action Requested .
3. EKEstabusn Retention Schedule; record wiil continue to accumulate.
b. O Dispose of _present accumuiation; no further accumulation antrcrpated

¢. [0 Amend Application No. Check One: 0 Change: O Supercede: O Void
4. Dates of Series 5. Records Series Title (followed by title used in office; if different)
Earliest Latest
7-1-75 | Indefinite Georgia Incentive Scholarship (GIS) Application Form
6. Division and Office Function What is the function of the Division and tha Office in which this record series is created?

The function of the Georgia Higher Education Assistance Authority Division is to administer
1). The Direct Student Loan Program in which student loans are advanced and serviced directly
by the Authority. 2). The Private College Tuition Grant program in which students attending
private colleges are awarded tuition grants. 3). The Georgia Incentive Scholarship program
in which students attending approved institutions in"the state are granted funds based omn need.
4). The North Georgia ROTC program in which students who are attending North Georgia College
and participating in the ROTC program are awarded grants. '

7. Record Series Description This file contains the following documents linclude form numbers and titles, if any):
Attach samples of thi file.
AL oveo g G Codron s da

Documents relating to:
ocuments relating 10 e Georgia Incgantive Scholarship Program

Included are: 1< application form (GHEAA/GIS-1) which is a form for applying for a GIS

scholarship. File Maintenace Transactions.

File is arranged Numerlcal order by batch number.

8. Monthly Referenea Rate How often are records referred to which are:

One to six months oid .onc.e__ont_oﬁiven to twel?ve months old _seldom ; Thirteen to twen{y-four months old _Seldom .
twéntv-hve months and oider seldom . ? : )

9. Annual Rate of Accumulation of Records : Y - 35 -b B
Letter-size drawers ; Legal-size drawers _.....*____. Shetves . .. __; QOther (specify) oxes




YES NO | 10. Questionpaire  (Place an "X" in the proper eolumn} ' _ o,

‘ : a. Is this the official copy of the series? o ' ' T . ]
X If not. where is it? _ 3
b. Does the series contain confidential information requiring security handling? If yes, ¢ite law or regulation.
X . — : : — )
_X | e, Is this a vital record?

d. Does this series have historical or long term research value? . o
e. When one or two documents in the file make it necessary to keep the ‘entire file for a long period, coult_j these

X | documents be scheduled separately?
xl £ Mhumrmmen_mmim_emmgmqbushgd}_,muopL .

g. Is the information contained in this series ever analyzed and/or recorded in a summarized report?
X __If ves. aftach copy,.
' h 1s there a duplication of this series in your offlce or in another office or agency?

: X If yes. where? . _ —
X1 __i._Isthis series for a major portion of it) requiarly microfilmed? — _

X U @4 _i. Doesthe record series result in a computer printout? ]

11. Retentlon Requirements The following requires the series to be kept:
4. State Law years. d. Audit period ' > years. 4
b. Statute of limitation . years. e. Administrative need ‘ years,
¢. Federal law N years, f. Federal retention instructions vea!;: _
Attach copy or excert of laws or regulations. Explain administrative need.
12, Approved Dispositlon lnstructlons This agency recommends that the file series be cut off at the end of each
‘ 01 Calendar Year: § Fiscal Year; {1 Other then,

g Hold in the current filesarea ___3 _month(s) ____ _ __ year(s); then .

Transfer to local holding area;hold —____ ___year(s): then : - -
X Transfer to State Records Center; hold Lé[L._year(s) ; then : h
I Destroy.

O Transfer to State Archives for permanent retention. ,

0O Other (Specify)

“h

Thess instructions apply to all prior and future accumulations of the series.

_ien ead/De ignes (Sighature) ___Date " T Records Management Officer [Signature) _ Date
LoD @%wﬁm aetre

. 7 _ . e

te Records Committee (Signature) Date
‘ecommandations in para- " . !
-aph 12 are approved. - State Auditor/Designee : - 3’ F 2t ? ?
{ disapproved, attach [etter i :
" explenation.) Seaat% State/Designee 3"’ l G’ ’2%‘
Attorney General/Designee o %{ | {522 75/
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